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(Column!) 


fColumn 2) 


TOTAL CLAIMS 






FOR 


NUMBER F1LEO 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


(&f minus 20» 


: & 


INDEPENDENT CLAIMS 


^) minus 3 * 


• 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


• If (he difference in column i is less man zero, enter 0T in column 2 



PATENT APPUCATION FEE DETERMINATION RECORD 
Effective October 1. 2003 



Application orDockel Number 



CLAIMS AS FILED - PART I 



^CLAIMS AS AMENDED - PART II 



(Column 3) 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



< 

1- 
z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 

PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


UJ 

s 

Q 


Total 




Minus 






z 

Ul 

1 


Independent 




Minus 


- 3 


■ 


Plft^T PRESEI 


STATION OF MULTIPLE OEPENOENT CLAIM 


□ 






(Column n 




(Column 2) 


(Column 3) 


•NTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUM8ER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


£ 
Q 


Total 


* 


Minus 


.•V 


9 


lD 
Z 


(ndRpendmt 


• 


Minus 




8 


< 


FIRST r** c .SE 


NTATtON OF M« 


. WLE OEPENOENT CLAIM 








^Column 1 1 




(Coiumn 2i 


tCc*omn 3t 


IDMENTC | 




claims 
remaining 

AFTER 




.VUM8ER 
PREVIOUSLY 
PAID PCR 


pRSScvr 

EXTRA 


Total 


• 


Minus 


mm 


3 


UJ 

2 


independent 


• 


Minus 




m 


< 


FIRST PRESE 


NTATION OF MULTIPLE DEPENOENT CLAIM jj 



O ATC 


pec 




qatc 
riMi C 




BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


XS 9= 




OR 


XS18« 


102 


X43= 




OR 


X86= 








OR 


♦290= 




TOTAI 
1 VJ IML 




AO 


TOTAL 




SMALL £ 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
■ FEE 




RATE 


ADDI- 
TIONAL 
P EE 






OR 


x$&£ 








OR 




f 






OR 






' TOTAL 
AOOIT. FEE 




OR 


' TOTAL 
AOOIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9» 




OR 


XS1B* 




X43= 




OR 


X86« 




♦145= 




OR 


♦290» 




.TOTAL 




OR 


TOTAl 
AOOIT. FEf 





• If me entry in column \ * lew Ifw the entry in column 2. write "0" in COA*mn 3. • 
- II the -Hiohesi Number Previously Paid For" in THIS SPACE is less than 20. enter 25 

-M the -Miohest Number Previously Paid For' IN THIS SPACE is less aoofooriwe box in column t 

The -Highest Number Previous* Paid For" (Total or independent! is me h,ohesi number tour* * ine appropriate do* m coiumn 



RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9* 




OR 


XS18* 




X43= 




OR 


X86* 




♦ 145* 




OR 


♦290= 




TOTAL 




OR 


TOTAL 
AOOIT FEE 





POAMPTO*TS fftcv lOftS) 



' «n0 TcaiS.nai» OKet. U S 06P*RTM€«T CP COMMERCE 



BEST AVAILABLE COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orDccket Number 



claims as filed - part i 



(Column 2) 



TOTAL CLAIMS 


JIM 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


&kf minus 20= 


■ 6 


INDEPENDENT CLAIMS 


minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


* If the difference in column 1 is less than zero, enter ~0~ in column 2 



CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3} 


< 
z 

UJ 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

EXTRA 


2 
Ck 

z 


Total 


* 


Minus 


*+ 


£ 




independent 


« 


Minus 




s 


< 


FIRST PRESENTATION OF MULTIPLE DEPfcNOENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUM8ER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


S 
Q 


Total 


* 


Minus 






MEI 


lndepend?nt 


• 


Minus 






< 


FIRST r-^.SENTATION OF 


. nPi_E DEPENDENT CLAIM 


□ 






(Column \j 




iCoiumn 2i 


iCc«omn 3i 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENOMcNT 




HIGHEST 
.VUM8ER 
PREVIOUSLY 
PAID PGR 


PRESENT 
EXTRA 


5 
Q 
Z 


Total 




Minus 


** 


s 


UJ 

5 


Independent 


* 


Minus 


*-*-• 




< 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



• II ihe entry in column 1 is less than the entry in column 2. write "0" in column 3. 
- If (he 'Highest Number Previously Paid For" IN THIS SPACE is less lhan 20. enter "20 " 
—If the "Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter "3." 

The "Highest Number Previously Paid For (Total or independent) is the highest number found in the appropriate box in column i. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


XS9= 




OR 


XS18= 


(02 \ 


X43 = 




OR 


X86= 




+ 145= 




OR 


+ 290= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




a rw 
AUUI- 






AUUI- 


RATF 


TlONAL 
FEE 




RATE 


TIONAL 
FEE 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ M5= 




OR 


+290= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
Aoorr. FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
• FEE 




RATE 


TIONAL 
FEE 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 
AODIT. FEP 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


XS9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145 = 




OR 


♦290= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
AODIT. FEE 





FORMPTO-ars iRev 10031 



ftTWW ano Trar^.narK Ofl%« U S DEPARTMENT CF COMMERCE 



